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Documents Associated with Pay and Allowances

Orders for Special Duty Assignment Pay
Revocation Orders for SDAP

Orders for PCS HDP-L

DD1351-2 HDP-L

Deployment Orders

Orders/certificates for Flight Pay

Orders for Parachute Duty Assignment Pay
Orders for Demolition Duty Assignment Pay
DA Form 4187 (personnel Action) Authorization
for Separate Rations.

DA Form 1475 (Basic allowance for Subsistence

Certificate)

DA Form 5960 (Authorization to start, Stop or Change
Basic Allowance for Quarters & VHA)

Marriage Certificate

Assignment to Family Housing
Termination of Family Housing

DD Form 1561 (Statement to Substantiate Payment of
Family Separation Allowance)
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DEPARTMENT OF THE ARMY

HEADQUARTERS, 23RD ARMORED DIVISION
FORT STEWART, GEORGIA 31314

ORDERS 06-121 10 JUNE 20**

BROWN, CHRISTOPHER E. 999-33-8923, SPC, 23RD MED SPT BN
FORT STEWART, GA 31314

SPECIAL DUTY ASSIGNMENT designator is awarded or

terminated as indicated terminate hazardous duty as indicated.
ACTION: Award SD1

AUTHORITY: AR 600-200
EFFECTIVE DATE: 1 JUNE 20**

Drill Sergeant Pay

ADDITIONAL Instruction: This order terminates any other Special
duty assignment designator that the member may have been
awarded.

DISTRIBUTION:
(1)-COMMANDER
(5)-PSNCO s/
(10)-SOLDIER
CHARLES K. KING
MAJ, AGC
ADJUTANT GENERAL

*** FOR INSTRUCTIONAL PURPOSE ONLY ***
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DEPARTMENT OF THE ARMY
HEADQUARTERS,23RD ARMORED DIVISION
FORT STEWART, GEORGIA 31314

ORDERS 08-121 09 AUGUST 20**

BROWN, CHRISTOPHER E. 999-33-8923, SPC, 23RD MED SPT BN
FORT STEWART, GA 31314

SPECIAL DUTY ASSIGNMENT designator is awarded or
terminated as indicated terminate hazardous duty as indicated

ACTION: TERMINATE SD1
AUTHORITY: AR 600-200
EFFECTIVE DATE: 10 JUNE 20**

Drill Sergeant Pay

ADDITIONAL Instruction: This order terminates any other Special
duty assignment designator that the member may have been
awarded.

DISTRIBUTION:
(1)-COMMANDER
(5)-PSNCO s/
(10)-SOLDIER
CHARLES K. KING
MAJ, AGC
ADJUTANT GENERAL

*** FOR INSTRUCTIONAL PURPOSE ONLY ***
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 23RD ARMORED DIVISION

FORT STEWART, GEORGIA 31314

ORDERS 08-129 12 AUGUST 20**

Following orders are change as indicated.

ACTION: REVOCATION

So much of: Para 1, ORDER 08-121, Headquarters, 23rd
Armored Division and Fort Stewart, GA dtd

09 August 20**.

Pertaining to: BROWN, CHRISTOPHER E. 999-33-8923, SPC,
23rd Med Spt Bn, FORT STEWART, GA 31314.

As reads: Terminate Drill Sergeants Pay (SD1)
How Changed: REVOCATION
AUTHORITY: DODFMR

DISTRIBUTION:

(1)-COMMANDER

(5)-PSNCO S/

(10)-SOLDIER
CHARLES K. KING
MAJ, AGC
ADJUTANT GENERAL

*** FOR INSTRUCTIONAL PURPOSE ONLY ***
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Department of the Army
50th Mechanized Infantry Division
Fort Stewart, Georgia 31314

Order # 67-32 1 June 20%*
SNORK, JEFF SFC 111-10-4782
HHC 1/50 INF Fort Stewart, Georgia 31314

YOU WILL PROCEED ON PERMANENT CHANGE OF STATION AS SHOWN. YOU
WILL REPORT ON OR ABOUT 20 November 200%**

ASSIGNED TO: UNITED STATES ARMY REPLACEMENT DETACHMENT (WIRB11)
Yungson Korea 90001

ADDITIONAL INSTRUCUTIONS:

(A)  OFFICIAL TRAVEL ARRANGMENTS PURCHASED THROUGH A
COMMERCIAL TRAVEL OFFICE NOT UNDER CONTRACT TO THE
GOVENMENT WILL NOT BE REIMBURSABLE.

(B) YOU ARE AUTHORIZED SHIPMENT OF HOUSE HOLD GOODS AT
GOVENMENT EXPENSE. NOT TO EXCEED AUTHORIZED WEIGHT
ALLOWANCE.

(C) DEPENDANTS: (NO)

(D)  YOU WILL SUBMIT A TRAVEL VOUCHER FOR THIS TRAVEL TO THE
CUSTODIAN OF YOUR FINANCE RECORDS WITHIN 5 DAYS AFTER

COMPLETETION OF TRAVEL.
FOR ARMY USE:
AUTH: EDAS CY DTD 20%*120
MDC: 4AE3 PERS CON NO: 6HXA000
ENL/REENLB INDIC: NA ASGD TO MGT DSG:
FOR THE COMMANDER: CON SPECIALTY: NONE
DISTRIBUTION:
SFC SNORK (20) Johw J. Smitiv
PSB: EIB (1) PAB (1) JOHN J SMITH
FOA (1) LTC, GS

ACoFS, GI/AG
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Read Privacy Act Statement, Penalty Statement, and Instructions on back before completing
TRAVEL VOUCHER OR SUBVOUCHER form. Use typewriter, ink, or ball point pen. PRESS HARD. DO NOT use pencil. If more
space is needed, continue in remarks.
1. PAYMENT 2. TYPE OF PAYMENT (X as gpplicable) 3. FORD.O. USE ONLY
| Electronic Fund Transfer (EFT) |:| Payment by Check DY “E"rﬁ'glg‘;’e/e pCcS | a D.O.VOUCHER NUMBER
Split Disbursement: Amt to Govt Tvl Charge Card $ Other Dependent(s) DLA 805221
4. NAME (Last, First, Middle Initia) (Print or type) 5. GRADE 6. SSN b. SUBVOUCHERNUMBER
SNORK, JEFF SFC/E-7 111-10-4782
7. ADDRESS.a. NUMBERAND STREET b. CITY c. STATE d. ZIP CODE c. PAID BY
P.O. BOX 50101 APO AP 96205 C DET
8. DAYTIME TELEPHONE NUMBER & | 9. TRAVEL ORDER NUMBER 10. PREVIOUS GOVERNMENT PAYMENTS/ 176 TH FINANCE BN
AREA CQDE 67-32 ADVANCES CAMP HENRY KOREA
D 317-72-2111
NONE
11. ORGANIZATION AND STATION ADSN 5480
2ID CAMP CASY KOREA
12. DEPENDENT(S) (X and complete as applicable) 13. DEPENDENTS' ADDRESS ON RECHPT OF
| AccomPaNEED X | unaccompanieo ORDERS (Include Zip Code)
a NAME (Last, First, Middle initial) | b. RELATIONSHIP | ¢ S 15 QF BIETH ‘
14. HAVE HOUSEHOLD GOODS BEEN SHIPPED?
(X one)
X ‘ YES NO (Bxplain in Remarks) |d. COMPUTATIONS
15. ITINERARY
b. PLACE c. d. e f. .
a DATE (Home, Office, Base, Activity, City and MgSIIE\ISO/F REFAOSRON LODGING POC STUDENT NOTE:
State; City and Country, etc.) TRAVEL STOP COSsT MILES
11 Sep| o |FT STEWART GA PA
15 Nov awm AT
SAVANNAH AIRPORT, GA
15 Nov o CP
16 Nov am AD
SEOUL KOREA
16 Nov o GA
16 Nov Am MC
== CAMP CASEY KOREA
AR
oz
AR
oz
AR
P e. SUMMARY OF PAYMENT
AR (1) Per Diem
DR (2) Actual Expense Allowance
AR (3) Mileage
16. POCTRAVELX one) | | OWN/OPERATE | [ PassEnGeR 17. DURATION OF TDY TRAVEL| (4) Dependent Travel
18. REIMBURSABLE EXPENSES (5) DLA
12 HOURS OR LESS
a DATE b. NATURE OF EXPENSE ¢. AMOUNT d. ALLOWED (6) Reimbursable Expenses
11 SEP |PLANE TICKET $378.00 $0.00 MORE THAN 12 HOURs | (7) Tota
15 NOV [PORTER TIPS (2 BAGS) $4.0 $4.00 BUT 24 HOURS ORLESS | (8)  Less Advance
16 NOV |[TRAVELERS CHECKS $5.0 $5.00 (9) Amount Owed
MORE THAN 24 HOURS
(10) Amount Due
19. GOVERNMENT/DEDUCTIBLE MEALS
a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS
20.a. CLAIMANT SIGNATURE b. DATE 21.a. APPROVING OFFICER SIGNATURE b. DATE
**1117
22. ACCOUNTING CLASSIAICATION
212%2010 01-401 1442 21P4 S99999  $232.04
23. COLLECTION DATA
24, COMPUTED BY 25. AUDITED BY 26. 'LH&YFEIB%?(DEH 27. RECEIVED (Payee Signature and Date or Check No.) 28. AMOUNT PAID
ABC DEF GHI $232.04
_ PREVIOUS EDITIONS OF DD FORM 1351-2 AND 1351-1  Exception to SF1012 approved by GSA/IRMS 12-91.
DD FORM 1351-2, AUG 1997 (EG) MAY BE USED UNTIL SUPPLY IS EXHAUSTED. USAPAV1.00
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DEPARTMENT OF THE ARMY

HEADQUARTERS, 23RD ARMORED DIVISION

FORT STEWART, GEORGIA 31314
ORDERS 05-017 15 SEP 20**

SNORK JEFF T. 111-10-4782, SFC, 23RD MAIN
SPT BN

FORT STEWART, GA 31314
DEPLOYMENT ASSINGMENT: You will proceed on or about 20 NOV

20** to the designated
Location indicted below. For a period of not less than 365 days.

All travel will be by government transportation. Commercial travel is
not authorized.

You will report to the Theater Finance Office upon arrival to start
your entitlements.

You will complete a travel voucher within five days of returning from
this assighment.

LOCATION: IRAQ

Slichael € Colt
(D1I)S COMMANDER MICHAEL C. COLT
i LTC, AGC
O OLo) ADJUTANT GENERAL

(10)-SOLDIER
*** FOR INSTRUCTIONAL PURPOSE ONLY ***
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DEPARTMENT OF THE ARMY

HEADQUARTERS, 23RD ARMORED DIVISION
FORT STEWART, GEORGIA 31314

ORDERS 12-17 09 DEC 20**

DAVIDSON, PAUL E. 000-33-7777, SGT, 23RD MED SPT BN
FORT STEWART, GA 31314

You will perform or terminate hazardous duty as indicated.

ACTION: PERFORM

AUTHORITY: DODFMR and AR 37-104-3
TYPE DUTY: Flight Pay (Crewmember)
Additional pay code: 1

Special qualification identifier awarded: NA
EFFECTIVE DATE: 1 DEC 20**

Date additional pay terminate: NA

Format: 332

DISTRIBUTION:

(1)-COMMANDER

(5)-PSNCO s/

(10)-SOLDIER
CHARLES K. KING
MAJ, AGC
ADJUTANT GENERAL

*** FOR INSTRUCTIONAL PURPOSE ONLY ***
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DEPARTMENT OF THE ARMY

HEADQUARTERS, 23RD ARMORED DIVISION
FORT STEWART, GEORGIA 31314

ORDERS 06-121 12 JUNE 20**

DEREK, BO E. 999-33-8923, SPC, 23RD MED SPT BN
FORT STEWART, GA 31314

You will perform or terminate hazardous duty as indicated.

ACTION: PERFORM

AUTHORITY: DODFMR and AR 37-104-3
TYPE DUTY: Flight Pay (Non-Crewmember)
Additional pay code: 1

Special qualification identifier awarded: NA
EFFECTIVE DATE: 1 JUNE 20**

Date additional pay terminate: NA

Format: 332
DISTRIBUTION:
(1)-COMMANDER
(5)-PSNCO 'S/
(10)-SOLDIER
CHARLES K. KING
MAJ, AG
ADJUTANT GENERAL

*** FOR INSTRUCTIONAL PURPOSE ONLY ***
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DEPARTMENT OF THE ARMY
HEADQUARTERS,23RD ARMORED DIVISION
FORT STEWART, GEORGIA 31314

ORDERS 08-121 09 AUGUST 20**

DEREK,BO E. 999-33-8923, SPC, 23RD MED SPT BN
FORT STEWART, GA 31314

You will perform or terminate hazardous duty as indicated.

ACTION: TERMINATE

AUTHORITY: DODFMR and AR 37-104-3
TYPE DUTY: Flight Pay (Non-Crewmember)
Additional pay code: 1

Special qualification identifier awarded: NA
EFFECTIVE DATE: 31 JULY 20**

Date additional pay terminate: NA

Format: 332

DISTRIBUTION:

(1)-COMMANDER

(5)-PSNCO 'S/

(10)-SOLDIER
CHARLES K. KING
MAJ, AGC
ADJUTANT GENERAL

*** FOR INSTRUCTIONAL PURPOSE ONLY ***
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 23RD ARMORED DIVISION

FORT STEWART, GEORGIA 31314

CERTIFICATE

All personnel in an authorized flying status have qualified for flying
duty pay for the month of OCTOBER 20** except the following:

DIAZ, CHRISTOPER E. 999-33-8923 (Non-Crewmember)
JONES, RANDY T. 999-87-9821 (Non-Crewmember)

DISTRIBUTION:
(1)-COMMANDER
(5)-PSNCO
(10)-SOLDIER
/S/
THOMAS L. TURNER
CPT, INF

AVIATION OFFICER

*** FOR INSTRUCTIONAL PURPOSE ONLY ***
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 23RD ARMORED DIVISION

FORT STEWART, GEORGIA 31314

BOSTIC, PAUL D. 999-22-4423, PFC, 1/92ND MECH INF
FORT STEWART, GA 31314

You will perform or terminate hazardous duty as indicated.

ACTION: PERFORM

AUTHORITY: DODFMR and AR 37-104-3
TYPE DUTY: PARACHUTE

Additional pay code: 1

Special qualification identifier awarded: NA
EFFECTIVE DATE: 2 October 20**

Date additional pay terminate: NA

Format: 332
DISTRIBUTION:
(1)-COMMANDER
(5)-PSNCO s/
(10)-SOLDIER
CHARLES K. KING
MAJ, AG
ADJUTANT GENERAL

*** FOR INSTRUCTIONAL PURPOSE ONLY ***
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 23RD ARMORED DIVISION

FORT STEWART, GEORGIA 31314

BOSTIC, PAUL D. 999-22-4423, PFC, 1/92ND MECH INF
FORT STEWART, GA 31314

You will perform or terminate hazardous duty as indicated.

ACTION: TERMINATE

AUTHORITY: DODFMR and AR 37-104-3
TYPE DUTY: PARACHUTE

Additional pay code: 1

Special qualification identifier awarded: NA
EFFECTIVE DATE 1 MAY 20**

Date additional pay terminate: NA

Format: 332
DISTRIBUTION:
(1)-COMMANDER
(5)-PSNCO s/
(10)-SOLDIER
CHARLES K. KING
MAJ, AG
ADJUTANT GENERAL

*** FOR INSTRUCTIONAL PURPOSE ONLY ***
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 23RD ARMORED DIVISION

FORT STEWART, GEORGIA 31314

ORDERS 03-141 21 MARCH 20**

MAXWELL, JAMES P. 999-59-2124, SSG, 1/93rd MECH INF
FORT STEWART, GA 31314

You will perform or terminate hazardous duty as indicated.

ACTION: PERFORM

AUTHORITY: DODFMR and AR 37-104-3
TYPE DUTY: DEMOLITION

Additional pay code: 0

Special qualification identifier awarded: NA
EFFECTIVE DATE: 19 MARCH 20**

Date additional pay terminate: NA

Format: 332
DISTRIBUTION:
(1)-COMMANDER
(5)-PSNCO s/
(10)-SOLDIER
CHARLES K. KING
MAJ, AG
ADJUTANT GENERAL

*** FOR INSTRUCTIONAL PURPOSE ONLY ***
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 23RD ARMORED DIVISION

FORT STEWART, GEORGIA 31314

ORDERS 03-141 30 SEPTEMBER 20**

MAXWELL, JAMES P. 999-59-2124, SSG, 1/93rd MECH INF
FORT STEWART, GA 31314

You will perform or terminate hazardous duty as indicated.

ACTION: TERMINATE

AUTHORITY: DODFMR and AR 37-104-3
TYPE DUTY: DEMOLITION

Additional pay code: 0

Special qualification identifier awarded: NA
EFFECTIVE DATE: 1 SEPTEMBER 20**
Date additional pay terminate: NA

Format: 332

DISTRIBUTION:

(1)-COMMANDER

(5)-PSNCO s/

(10)-SOLDIER
CHARLES K. KING
MAJ, AGC
ADJUTANT GENERAL

*** FOR INSTRUCTIONAL PURPOSE ONLY ***

14
AAA4C103.1313.0906.DTA



PERSONNELACTICN

For used thisform see AR600-8-6 ard DAPAMB00-8-21; the prgparent agarcy is DCSPER

DATA RECU RED BY THEPRVACY ACT OF 1974

AUTHCHTY: Title5, Setin3012; Title 10, LBG EQ 9397.

PANG PALPURROBE UWadby sdder inacoordacewithDAPAMG00-8-21 when reqestinga persamd actionan hisher onn bendf (Section/ )
ROUTINEUSES: Toiritigtethepraoessing d apersonrd ati onbeing request edby thesolder.

DISACsURE \durtay. Falure toprovice sod d seaurity number may resut inadday o errar inpraoessingof the request f ar persomd action
1. THRU (induct 2P ) 2 TO (Irduck 2P G 3. FROM (Iduck P Qo)
PAC DAO COMMANDER
1/22ND CAV SQN FT. STEWART, GA 31314 212 SPR BN

FT. STEWART, GA 31314

FT. STEWART, GA 31314

SECTIONI - PFERSONALIDENTIHCATICN

4.NAVE (=, first, M) 5. GRADECRRANKRVICBACC 6. STOAL SFOLRTY NIVBRR
PURDUE, CARLOS M. E-6/SSG 999-00-4135
SECTIONI I -DUTY STATUS GHANCE (AR600-86)
7. Theatovesolder's duty st s is changed fram
to
dfedtive hours, 19
SECTIONIII - REQUEST FORPERSCNINELACTICN
8.Ireqest thef dlowirg attia
TYFEQFACTION PROCEDURE TYFEQFACTION PROCEDUFE
SaniceShad (&1 aly) Reessigmert Married Ay Cades
ROCor ResaveGonpmert Dity Redassification
\durteerirgFar QersaaSavice Oficer Cadict eSchod
Rarger Training Asgt o ParswithExogtiord Farrly Menbers
Reessigmert Ed¢remeFanily Ardders Icrtification Cad
BdrergeReassigmrent (|1 anly) loertificetion Tags
Arame Trairirg X | SgmrateRitias
Sodd Foross TraningAssgmat Leave- Bxoess/AdvanceQutsi ceOONLB
QrtredobTraring & anly) Caged Nare/SSNOB
RetestirginAmy Rrsamd Tests Qrer (Sxcify)
9. 9GNATURECFSADIR (Wi regired) 10. DNTE
/s/ 10 SEP #*
SECTIONIV-REVIARKS (AiestoSxtiors I, lll, ad V) (Catinue an sparate shedt)
DUE TO MISSION REQUIREMENTS, COMMANDER HAS AUTHORIZED MESSING SEPERATELY.
START SEPERATE RATION: 10 SEP **
SECTION V- CERTI A CATIONAPPROVAL/DISAPPROVAL
1.l cartify thet the duty status charge (Sectian lf) o thet thereguest for personnd adtion (Sactionll) oontainedherein-
HASEEEN VERAED [ ] FESOVMEND APFROVAL [ ] FEOOWIENDISAPRROVAL
[ ] IsAPFROD [ ] IsDsPrrOD
12. COVANCERAUTHOA ZED REFRESENTATIVE 13, SGNATURE 14. DATE
STEVEN A. RHODES, CPT, IN,CDR /s/ 10 SEP **
DAFCRM 4187, OCT 93 DARRVI4187. DEC82 MAYBEUSD WBAPFCVB00  QOPY1
15 AAA4C103.1313.0906.DTA




BASIC ALLOWANCE FOR SUBSISTENCE- CERTIFICATION

FOR STATION

SUPPLEMENTAL wonrh | Smeot | o numser

ORGANIZATION AND STATION

PRORATED |FEB |6348 [DATE

23rd MP BN, FT STEWART, GA 31314 PRORATED 0™ 2 MAR 20%%
NAME, SOCIAL SECURITY NUMBER, RANK 5 DAYS TOTAL
= 112|3|4|5|6|7]|8]|9|10[11]12413|14 181920 21| 22| 23] 241 25| 26| 27| 28 294 30| 31
B X X X 3
BONE, SHARON E. OLLI x| X X X 5
999.00-1212 s X 3
B
D
s
B
D
S
B
D
S
B
D
S

| CERTIFY THAT PURSUANT TO CHAPTER 1, PART THREE, DEPARTMENT OF DEFENSE
MILITARY PAY AND ALLOWANCES ENTITLEMENTS MANUAL, THE MEMBERS LISTED
ABOVE ARE ENTITLED TO THE PAYMENT OF SUPPLEMENTAL AND OR PRORATED
SUBSISTENCE ALLOWANCE FOR MEALS ON DATES INDICATED.

DATE

2 MAR 20%*

TYPED NAME & RANK OF APPROVING
AUTHORITY

MICHAEL D. FLANAGAN, CPT, MP

SIGNATURE OF APPROVING
AUTHORITY

IS/

DD FORM 1475

16
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BASIC ALLOWANCE FOR SUBSISTENCE- CERTIFICATION

FOR STATION

SUPPLEMENTAL wonrh | Smeot | o numser

ORGANIZATION AND STATION

PRORATED |JAN |6348 |DATE

23rd MP BN, FT STEWART, GA 31314 200 2 FEB 20%*
NAME, SOCIAL SECURITY NUMBER, RANK E DAYS TOTAL
= 112|3|4|5]|6|7|8]|9]|10/11|12{13]|14] 181920 21| 22| 23] 241 25| 26| 27| 28 294 30| 31
B X X XXl (X s
SHORTT, GLENNE. P X X X X X
999-00-0290 s . X
B
D
s
B
D
S
B
D
S
B
D
S

| CERTIFY THAT PURSUANT TO CHAPTER 1, PART THREE, DEPARTMENT OF DEFENSE
MILITARY PAY AND ALLOWANCES ENTITLEMENTS MANUAL, THE MEMBERS LISTED
ABOVE ARE ENTITLED TO THE PAYMENT OF SUPPLEMENTAL AND OR PRORATED
SUBSISTENCE ALLOWANCE FOR MEALS ON DATES INDICATED.

DATE

2 FEB 20%*

TYPED NAME & RANK OF APPROVING
AUTHORITY

MICHAEL D. FLANAGAN, CPT, MP

SIGNATURE OF APPROVING
AUTHORITY

IS/

DD FORM 1475

17
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PRVACY ACT STATEMENT
AUTHORIZATION TOSTART, STCP, CRCHANCE
BASIC ALLONANCE FOR QUARTERS (B@, AUTHORITY: 37USC408; Ribdlic Law 96-343; ED9397.
AND'CR VAR ABLE HOUSING ALLONANCE irgtemili s ati -
For Use of this form, soe 37-1043; the proporent agercy isASA (V) PANCIPLEPURPOSE v gy oo donance
1. NAVE (Last, FArst, M) Toadust member's military pay recad, informationmay be dsclosed toArmy
ROSE, PETE ROUTINEUSE comporerts, such a USAFAG, mejor commrands, andot her Army installations;
4 to other DCD conponerts; cther federal agencies such as|RS Socid Seaurity
Mﬂﬂmimmvégc rr?swt:r;d_(?or?ssé?ateardlocd )
government ; USand Sat ecourts, ard variouslaw enforcement agerties.
2 SOOALSORTYNVBER 3. CRADE Social Security Number (S3N)is usetd for positive idntification.
301-30-1301 SSG _ _
Nondisclosure mey resut in norpaymant of BAQandia VHA Disclosure of
3@1\; wisv?lggy. l—gvme\fer ths fformwill not haprg/ossed%i\tlmu your
because idantifiesyou far eshy your
4 TFECFACTICN DISCLOSUREIS VOLUNTARY: i youlor Py RIpes y
START CANCRL X oA ‘ ‘ REFCRT
OORRECT STCP RECERTIHCATICN
5. DUTYLQCATION  (Include Sation, Nare, Qity, Sate, andZjp Cock) 6. DATEACTION 7. BAQTYFE
(YvoD)
1/16TH FA X WTHDEFENDENTS PARTIAL
FT BRAGG NC 28307 **1215 WTHOUT DEFENDENTS
8. MARTIAL/DEFENDENCY STATUS 9 CUARTERSASSCGNVENT/AVAILABILITY
a  SNAE X b,  MARRED ¢. DIVOROED(see blocks (1), (2) a  ADELATE b, INADEQUATE
(seeblocks (1), (©) & (3) &@) (see block (1)) (seeblocks (1), 2 & (4))
d LEGALLY SEPARATED e. DEFENDENT CHLD C. TRANSENT >< d NOT AVAILABLE
(see blocks (1), (@) & (3) (see blocks (4), (9) & (6)) (see block (3))
(1) SpouseFamer @  ouseFomer @  Deted Marriage, (1) QUARTERS @  FARRENTAL
Soouse SN Soouse Duty Sation DivorceSeparaion NQ VALLES
@  Qildin Merber Fon Gher @ o T
Qustoy of: Souse ma Jouse
4)
(B If youcheck"OHER'" above, prepare DDForm 137 toestabish dependerty. @ [ ] vevBmRAETON [ ] comvanom
! . " (MeberingradeE7 and DETERVINATION
© If child support received fromand her ilitery memter, carplete(1), @ & (3).
10. DEFENDENTSSHARERS (Continue onbackif regired)
NAVECF DEFENDENT/SHARER COQOVAETECURRENT ADDRESS (Include 2P Cock) RAATIONSHP DCB GFGHLDREN
ALIICIA ROSE 4040 SQUARE DR SPOUSE

FAYETTEVILLE, NC 28314

CERTIACATION CF DEFENDENT SUFRCRT

prior periods'nonsupport.

| certify that | provide, or amwill to provice adequat e support for the above named dspencerts. | amaware that faiureto sypport theabovenamed degenderts mey resuit in stqopingBAQand recoudng BAQfar any

|AWSservice reguatians, | certify that the dgoendency statusof ny primery deperdents, onwhosebehdf |am receiving BAQ hes not charged so asto affect nmy ertitlament thereto far theperiod

12

EXPENSES IF AUTHCRIZED, | AV RECUESTING VHA BASDCN

X ‘ My permanant duty statia: ‘ ‘NydeperM'slocatim: ‘ ‘ Both my permenent duty station ard dependert's location.
a  MonthlyExperses: Menber Deperdent b. Sharer/Lease Information c. Address Infarmrtion
(1) Mortgage (AT) or Rert $500.00 (1) Pental/Residettid Adttess: (1) Landods Name ard Address:
4040 SQUARE DR PO BOX 1010
@  Insurace FAYETTEVILLE NC 28314 FAYETTEVILLE NC 28314
3 Qher @  Hfedivelete: (€] Expiration Cate: 2] Landlord's Phone No.
TOIALS 12DEC** 12NOV** 9104252500
$500.00
(@) Nurrber of Sharers (show names) andadhbressin black 10.)

| certify ALL informationregardingthisauthorizgtionis carect. | will immedately notify the FAGHROO ary changesin the information ebove, dueto divorce, marriage death, livingin govermment quarters ec, whichcould
affect by BAQor \HA ertitlement.
IMPCRTANT: Meking a false statement or claimaganst the USGovernmant is punishable by courts-martial. Thepenalty fa wilfully meking af alse clamor a fdse statement in comection with clainsis ameximumfine of
$10,000 or imprisonment for Syears, a both.

13 VEVBERSSGNATURE 4 DAE 15, CERTIFYINGCFCER SSGNATURE %6 DAE
PETE ROSE 17DEC?** /S/ DEC#**
DA FORM 5960, SEP 90 REPLACES DA FORVI 3298, JUL 80 AND DA FORM 5545, JUL.86 WHCH ARECBSCLETE USAFFC \2.00

18
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MARRIAGE CERTIFICUATE
STATE OF GEORGIU
COUNTY OF COBRB

GROOM: PETE ROSE

BRIDE: ALIICIA H. MONTAGO

‘THE ABOVE NAMED INDIVIDUALS WERE MARRIED BY ME IN HOLY ‘
MATRIMONY ON THE 15TH DAY OF DECEMBER 20**

Gerald L. Pittmowv
GERALD PITTMAN

JUSTICE OF THE PEACE

FOR INSTRUCTIONAL PURPOSES ONLY
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OFFICE SYMBOL ASSIGNMENT/TERMINATION TO
FAMILY HOUSING
ATSG-TD-EFS ASSIGNMENT|TO FAMILY HOUSING
TO: SEE DISTRIBUTION FROM: HOUSING OFFICE DATE: 2OCT 20**
FT STEWART GA

1. THE FOLLOWING INDIVIDUAL IS ASSIGNED/TERMINATED GOVERNMENT FAMILY
QUARTERS:

NAME: PAUL, RAYMOND J.

RANK: SSG

SSAN: 999-78-2453

UNIT: 23RD MI BN

ASSIGNED: ADEQUATE FAMILY HOUSING

ADDRESS: 1099 DRUM DR.
FT STEWART, GA 31314

2. EFFECTIVE DATE: 8 OCTOBER 20**
3. AUTHORITY: AR 210-50

4. THIS MOVE IS FOR THE CONVENIENCE OF: GOVERNMENT/ INDIVIDUAL/ COMMAND

5. THIS ACTION IS/ IS NOT TAKEN AS PART OF INTRAPOST MOVE.

FOR THE
COMMANDER: /S/
FLORENCE E LEGGETT
C: FAM HSG MGT BR
DISTRIBUTION:
INDIVIDUAL 05
TRANSPORTATION 05
FINANCE OFFICE 02
UNIT 01 ** FOR INSTRUCTIONAL PURPOSE ONLY **
FILE COPY 01
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OFFICE SYMBOL

ATSG-TD-EFS

ASSIGNMENT/TERMINATION TO
FAMILY HOUSING

TERMINATION|OF FAMILY HOUSING

TO: SEE DISTRIBUTION

FROM: HOUSING OFFICE DATE: 22OCT 20**
FT STEWART GA

1. THE FOLLOWING INDIVIDUAL IS ASSIGNED/TERMINATED GOVERNMENT FAMILY

QUARTERS:

NAME: DOUGLAS, JAMES P.

RANK: SFC

SSAN: 999-72-3188
UNIT: 23RD DIV BAND

TERMINATION: ADEQUATE FAMILY HOUSING
ADDRESS: 1097 DRUM DR.
FT STEWART, GA 31314

2. EFFECTIVE DATE: 29 OCTOBER 20**

3. AUTHORITY: AR 210-50

4. THIS MOVE IS FOR THE CONVENIENCE OF: GOVERNMENT/ INDIVIDUAL/ COMMAND
5. THIS ACTION IS/ IS NOT TAKEN AS PART OF INTRAPOST MOVE.

FOR THE
COMMANDER:

DISTRIBUTION:
INDIVIDUAL 05
TRANSPORTATION 05

FINANCE OFFICE 02
UNIT 01
FILE COPY 01

IS/

FLORENCE E LEGGETT
C: FAM HSG MGT BR

** FOR INSTRUCTIONAL PURPOSE ONLY **
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STATEMENT TO SUBSTANTIATE PAYMENT OF FAMILY SEPARATION ALLOWANCE

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title 37, U.S. Code, Section 427 .
PRINCIPAL PURPOSE: To evaluate member's application for Family Separation Allowances.
ROUTINE USES: a. Serves as substantiating document for FSA payments.
b. Provides an audit trail for validating propriety of payments and to assist in collection erroneous payments.
c. Provides a record in service member's personal financial record.
d. Provides information for preparation of required input to the automated pay system w hich maintains pay
accounts for Army members.
DISCLOSURE: Disclosure of your social security number and other personal information is voluntary. However, if requested
information is not provided, member may not be considered for FSA .
NAME OF MEM BER SOCIAL SECURITY NUM BER GRADE
WILLIAMS, RONNIE 666-55-4433 SGT
ORGANIZATION/ACTIVITY PERM ANENT DUTY STATION OF MEM BER
HHC TSB I0TH SFG MT Pag, ITALY
PART I - TO BECOMPLETED BY THE M EMBER (Check applicable block(s))
TYPE | TYPE Il
X] FsA-1 X]FsA-R FSA-T FSA-S
The following information is furnished to substantiate my entitlement to family separation allow ance as indicated above.
ADDRESS(es) OF DEPENDENT (s) (Applicable to all types of Allow ances) (Continue on reverse if necessary)
623 OAK ST. HINESVILLE, GA 31315
IF CLAIMING FSA TYPE Il FOR PARENT(s), | CERTIFY THAT:

I maintain a residence(s) for my dependent(s) and have assumed the liability and responsibilities thereof, at the address(es)
show n above, where | will likely reside during period of leave or such other times as my duty assignment might permit.

I CERTIFY TO THE FOLLOW ING FACTS (As applicable)
@ I'am not divorced or legally separated from my spouse.
@ My dependent child (children) are not in the legal custody of another person.
@ My dependent is not a member of the military service on active duty.
@ My sole dependent is not in an institution for a know n period of over 1 year or a period expected to exceed 1 year.

| agree to notify my commanding officer promptly of any change in dependency status if my sole dependent or all of my
dependents move to the area of this station or if my dependent(s) visit at this station for more than three months (30 days
in the case of (FAS-S) (FAS-T) w hile | am in receipt of family separation allow ance.

FURNISH TEM PORARY DUTY INFORMATION BELOW FOR FSA-RAND FSA-T

TEM PORARY DUTY STATION(s) INCLUSIVE DATES (From/To)
N A N

DATE SIGNATU OF M BER

10 SEP ** onnie ' Will
PART Il - TO BE COM PLETED BY CERTIFYING OFFICER (Check applicable block(s))
XITYPE | - FSA-1 The above member reported to 10 SFG MT Pag, ITALY
. (Duty Station)
on 31 AUG ** , and transportation of his dependents is not authorized at government expense to this station or to a place near
(D ate) this station. No government quarters are available for assignment to the member.
TYPE Il - FSA-R TYPE Il - FSA-T
The above member departed (was detached)from FT STEWART, GA on 10 AUG **
(Last permanent duty station) (D ate)
was on leave en route 10-28 AUG ** proceed time 29-30 AUG **
(Inclusive dates chargeable as leave) (Inclusive dates)
and he reported to I0TH SFG ag, ALY on 31 AUG ** . Transportation of his
(Permanent duty station (D ate)
dependents is not authorized at government expense to this station or to a place near this station.
TYPE Il - FSA-T The above member has been ordered to and has performed temporary duty at the location(s) shown below for a
continuous period of more than 30 days.
LOCATION INCLUSIVEDATES OF TDY/T (From/To) NO.DAYS

NOTE: Continue on reverse if necessary.

TYPE Il - FSA-S
M ember was on duty on board ship upon departure from home port on

(D ate)
l:l M ember did not depart with ship but reported on board (or rejoined) the ship at
on . (Location)

NAME OF SHIP ‘LOCATION OF HOME PORT

Travel performed under authority of Order #122-34 23D INF DIV FSGA Dated 29 MAY **
@ Member claiming Type Il FSA, is receiving basic allow ance for quarters as a member with dependents.
DATE SIGNATURE OF CERTIFYING OFFICER

10 SEP **
2]

DD Form 1561, APR 77 (EG) PREVIOUS EDITION IS OBSOLETE WHS/DIOR, Oct 98
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DEPARTMENT OF THE ARMY
ASSISTANT CHIEF OF STAFF FOR INSTALLATION
30 ARMY PENTAGON
WASHIHTON DC 20310-0400

DAIM-ZA, 09 HAR 2005

MEMORANDUM FOR SEEDISTRIEUTION

SUBJECT: Authorization for Staff Sergeants (SSG) 1o Receive Basic Allowance for
Housing (BAH) and Reside Off Poat in the 50 United States

1. Effective immadiately, the Secretary of the Army has approved a changa to the
Army's mandatory assignment policy in the United States lor single Soldiers in the
grade of Staff Sergeant (E6):

a. Single Soldier's at the rank of S5G and above stationed in the United States are
authorized to move off post and receive BAH at the without dependent rate.

b. Single S5Gs may compete for installation Sanior Enlisted Bachelor Cuarters
previously idantified for single Sergeant First Class (SFC) and above where assets exist
on the mstallation,

. Applicable personnel, housing, linance and installation regulations will be revised
accordingly.

d. Adequats BAH, Basic Allowanca for Subsistence (BAS), household goods
movemenis, and dislocation allowances will be programmed in the Program Objective
Memorandum for Single Staff Sergaant troep sirength,

2. Exceplions to this policy are stated balow:

a. Staff Sergeants may etect 1o remaln in endisted barracks for the duration of their
current tour. Upen reassignment to a new duty station in the United States, S8G's will
recaive BAH at tha without dependent rate and be required to reside off post af the naw
duty stalion.

b. Kay and Essential personnal required 1o live on pc;s-l will be determined by the
local command.

3. Setting up household costs and househaold goods movemant raimbursements:

a. Soldiers who currentty ras:da in government quanars and elect 1o mova off post at
ihe currant duty station will incur housaheld goods movement atl their own expense. A
government pald mowe or reimbursement s not authorlzed.

b. If required to vacate govemnmant quarers at the dirsctive of the Government
{8.g., because of repairs or renovations of enlisted barracks, troop surges, elg.),
Soldiers in the rank of S5G will remain off posat for the duration of their bour and costs for
moves directed at the convenience of the Government will be bome by the Government.

4. Al affected Soldiers will plan accordingly and unit counseling should occur prior 1o
maoving off post or parmanent change of station. Soldiars will process through their lacal
Community Housing Relecation and Referral Services (CHRRAS) office to locate suilable
oft post rentals or for home purchases, and the local finance and accounting support
office for assistance.

5. The point of contact for this action is Mr. Gecrge Lloyd at (703) 601-2511 or email

george.lloyd @ hoda.army.mil.
Wil

j ral, GS
istdht Thiof of Staff
far Installation Management
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